IHS CLINICAL SUPPORT CENTER
CSC | DISCLOSURE OF COMMERCIAL SUPPORT

Having an interest in or affiliation with a corporate organization does not prevent a speaker from
making a presentation, but the relationship must be made known in advance to the audience, in
accordance with the accreditation bodies. Therefore, we ask that you complete the following:

CE Activity or Meeting: File #

Title of Presentation(s):

Date of Presentation(s):

Your Name:

Please check one of the following two boxes:

[ ] 1do not have any financial arrangements or affiliations with any corporate organizations which
might constitute a conflict of interest with regard to this continuing education activity.

[ ] I do have a financial interest, arrangement, or affiliation with one or more corporate
organizations whose products or services may be discussed in the context of my presentation or
who will be offering financial support or educational grants for this continuing education activity.
The financial arrangements or affiliations are as follows:

[] Receipt of Honorarium or [ ] Consultant
Expenses for this Lecture

[ ] Speakers Bureau [] Major Stock Shareholder
[ ] Other Financial or Material Interest

Please name the Commercial Organization(s) and give a brief description of the relationship.

[ IPlease attest to the following by marking this box: I will make the audience aware of any “off
label” or investigational uses described for any medications discussed. Further, when discussing
specific medications, | will use generic names, and/or if | mention trade names, | will mention the trade
names of similar products made by other manufacturers.

Signature:

Please complete this form and return it in the enclosed envelope.
Conference Coordinator (mark appropriate boxes):

[] Information from this form was included in the preconference publicity/course materials, and/or
[ ] Information from this form was disclosed verbally at the time the speaker was introduced.
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